GIC Health Plan Rates

MONTHLY RATES AS OF JULY 1, 2025

FOR THE TOWN OF WINTHROP ENROLLEES
INCLUDING THE .25% ADMINISTRATIVE FEE

Active Employees, Retirees and Survivors without Medicare

Teachers | Teachers | Teachers | Employee | Employee | Employee
Who Who Who and Non- [ and Non- | and Non-
Retired Retired Retired Medicare | Medicare | Medicare
Before Before Before Retiree/ Retiree/ Retiree/
July 1, July 1, July 1, Survivor Survivor Survivor
2008 Pay | 2008 Pay | 2008 Pay Pay Pay Pay
Monthly % | Monthly $ | Monthly $ | Monthly % | Monthly $ | Monthly $
Health Plan Individual Family Individual Family
Coverage | Coverage Coverage | Coverage
Harvard Pilgrim Access America 10% 143.86 320.88 15% 215.79 481.32
Harvard Pilgrim Explorer 10% 118.80 294.11 15% 178.20 441.16
Harvard Pilgrim Quality 10% 88.56 225.25 15% 132.84 337.88
Mass General Bigham Health Plan 10% 109.15 288.46 15% 163.72 432.69
Complete
Health New England 10% 85.94 206.12 15% 128.90 309.17
Wellpoint Total Choice 10% 175.46 389.98 15% 263.19 584.97
Wellpoint PLUS 10% 109.20 260.60 15% 163.80 390.90
Wellpoint Community Choice 10% 83.74 208.13 15% 125.61 312.19

Retirees and Survivors with Medicare

Medicare Teachers Who
Retired Before July 1, 2008

Medicare Retirees and
Survivors Pay Monthly Per

Pay Monthly Per Person Person
Health Plan % $ % $
Harvard Pilgrim Medicare Enhance 10% 46.82 15% 70.23
Tufts Health Plan Medicare Preferred 10% 39.12 15% 58.68
Wellpoint Medicare Extension 10% 47.63 15% 71.45
Health New England Medicare Supplement Plus 10% 47.07 15% 70.61

Rates are calculated by the Town of Winthrop Benefits Office

RATE QUESTIONS? CALL: 617-846-1852 EXT. 1076




